. | RECEIVED
J— ‘ N.C. Dept. of EHNI
| Notice of Intent: UST Permanen__t__,_CI_o‘éure":or Change-In-Service L1019 1982

FOR .
Retum Completed Form To: ‘ .
TANKS The appropriate DEM Regional Office according to the county of the facility's State Use CWlnSton"SElIe M
IN - location. [SEE REVERSE SIDE OF OWNER'S COPY (BLUE) FOR' REGIONAL l. D. N”"‘“Eegi*eﬁal-eﬁkce
NC OFFICE ADDRESS). : Date Receiv
INSTRUCTIONS

Complete and retum thirty (30) days prior to closure or change-in-service.

_ L. OWNERSHIP OF TANK(S) .. . = -7 - LOCATION OF TANKS) < *
Tank Owner Name: YOG IAC Facility Name or Company I/C. Dept of WAMMv
(Comoration, Indivickial, Pubic Agency, or Othr Entry) . !
Street Address:___P_ 0 17 Facilty ID # (if available)
County: SMV‘U; Street Address or State Road: 444 Hapmf s R
City: white F ?01“113 State: &{ Qg" 'Zip Code: 20J 1 County: Davrdspn City: Lescs"h%ﬁm_ Zip Code: 27AT )
Tele. No. (Area Code): (’E)ﬁ) 72- §5¢ 1 Tele. No. (Area Code):

Name: Debhie e lfe Job Tite:_anggor 556 |
IV :TANK : REMOVAL, CLOSURE /I PLACE e
1. Contact Local Fire Marshall.
2. Plan the entire closure event. sampling locations. ]
3. Conduct Site Soil Assessments. 6. Fill out form GWMUST-2 "Site Investigation Report for
4. If Removing Tanks or Closing in Place refer to API Permanent Closure” and retumn within 30 days
Publications. 2015 "Cleaning Petroleum Storage following the site investigation,
Tanks" & 1604 "Removal & Disposal of Used 7. Keep records for 3 years.

Underground Petroleum Storage Tanks"

(Contractor) Name: Mike Collius . (pllins Pedroletwnr
Address:_308___Headher fred_ Dr State: _[eulisv, |l ¢ Zip Code: 2702
Contact__ Mike  (ell'yS Phone:_ Qu5-4qe3

?rANk(S)f;;%;é"éEiEdU'LED'ff"Foﬁ'éf%gi.éiibéuREirzﬁ_bn'%éﬁéicHANGE%NSER‘VICE?;::S' S i 5
PROPQSED_ACTIVITY

. Removal Abandonment| New Conlenss Stored
N In_ Place
0000 #R _fuel O] —
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]
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t

il
|

VIl. OWNER 'OR' OWNER'S ' AUTHORIZED * REPRESENTATIVE

Pn't.)name and ofﬁcial. tile - '
i )LL(,/LU mM_LLﬁP/ *Scheduled Removal Date: /-1 - 4,
Signature: Dabh,'e itelfe : Date Submitted: &-19-92

“If scheduled work date changes, notify your appropriate DEM Regional Office 48 hours prior 1o originally scheduled date.
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